Health, : THE DIVISION OF HEALTH OF MISSOUR| 58_0247 05

& Welfore - - - s STANDARD (ERT"'CATE OF DEATH -5-"/ 3/ STATE FILE NUMBER
Public _ < <
 Service L0 1 A iIG 4 19%91:"0“00_ District No. 42 Primory Registration Disgrict No. oo Registar's No. _______ = ;l::!': .....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Res‘i‘dgncp ;:)ﬁe
. CO . - . admissio
. 30 o COUNTY Buchanan = STATE issouri * N Buchandan ¢
=57 b CITY ([F ouiside corporata Timis, give TOWNGHIP only) | Inside Limits < oIy \ 5 laside Limits
\\U TOWN Tremont TWP. Yes [J o [2 TOWN HEmple ‘ Yes{ ] N&[]
3 c. Eglgé]!:AM%OF (1 NOT in bospital, give location) | Length of,‘_:.ray in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ! ADDRE '
\ instiretion  hesidence life “R.F.D. #1 Yos 3 No{]
3. NAME OF DECEASED First Middle B . Last 4, DATE Month Doy Yeor
{Type or print) n . OfF
Clarence Q. Williams OEATH July 2] 1958
5. SEX - 0 6. COLOR OR RACE J.MARR'EDDN ER MaRRIED] ] 8 DATE OF BIRTH 9. AGE (J_,,'{;,,; :::::ER;\;EAR I:ﬂUH.DER 2:‘_1:125.
¢ birthday ar ur in.
- male white wooweo@ #—divorceo[ 1| Dec, 22,1875 er ‘ |
z [00. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during Tst of workinf. life, aven if retired) INPUSTRY
= € arming Buchanan Co, Mo, USA.
% 130, FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Hernry Williams Eliza Smith Ida Williams
o
‘éi =3 [ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=N (Yo , ot unknawn)| (If yes, give war or dates of service) -
= z)%ny | none Lester Williams Hemple,io.
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). ) INTERVAL BETWEEN
& w - PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
" w IMMEDIATE CAUSE (a) ) & P0s
2 =
= &
e o Conditions, it any, DUE TO (b)
5 > which gove rize o
E*a "z‘ gbove c':tuo d(u),
o tatin: .
E 3 g l.yiung ‘:cu‘:cw;c::. DUE TO (C) ,56 I
£ - =8 S * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (o} 19. WAS AUTOPSY
3 =< . ; PERFORMED?
T2 & YES[] NO
E - ¥ B | 0. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY- OCCURRED. (Enter nature of injury in PART { or PART H of irem 18.)
-— = w - .
ERY . O 4 g
538 j § 20c. TIME OF Howr Month, Day, Year
25 oOpd INJURY  am,
= ‘;‘ : x p.m.
gE % 20d._INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; tu WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
i 3 WORK AT WORK _ np” I o
E 5 . 21. | antended the deceased from W M . to )/ and last suw‘:" alive on 6
% §_ Death occurred of U f Ié a m on the dote stafed gbove; end to tha best of my knowledge. from the couses stated.
é é . | 226 s1cnaTURE /X7 {Degree or title) :)/ 22b. A / 725 /E SHIGHED
3 yiow“f 4@ ﬁ M be 1€, s
23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sm i
.t REMOVAL (Specify)
- y urial 7/23/1953 | Allen Cemetery Gower Mo,
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

John H.Murray Gower, io. %&53 D2ls. Clir Lol
wrfs Statgfent en arse Side)

{Licensed Embalm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

................................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



